AUG 22 


ECLECTIC MEDICAL JOURNAL 


THE LOS ANGELES JOURNAL OF ECLECTIC MEDICINE» 
AND THE CALIFORNIA MEDICAL JOURNAL 
ISSUED MONTHLY 


La 


JUNE, 1916 
0. C. WELBOURN, A. M, M.D., Editor 


DEVOTED TO THE 
DEVELOPMENT AND WELFARE OF ECLECTIC MEDICINE ON THE PACIFIC COAST 


. SUBSCRIPTION PRICE, ONE DOLLAR PER YEAR 


“ENTERED AS SECOND-CLASS MATTER JAN, 23, 1909, AT THE POST OFFICE AT LOS ANGELES, CALIFORNIA 
UNDER ACT OF MARCH 3, 1879.” 


Pollen Immunization 
Hay Fever. 


A AY FEVER, whether of the early or late type, has Peon ose Seat as a pollen 
. intoxication—the spring variety being due to the pollen of grasses, especially timothy; 
the autumnal variety, so common in North America, chiefly to the pollens of ragweed. 


TIMOTHY POLLEN EXTRACT is an efficient immunizing agent against the early 
variety of hay fever. 


RAGWEED POLLEN EXTRACT is an efficient immunizing agent against the late 
variety of hay fever. 


While susceptibility to both types of pollen is.not common, we also supply POLLEN 
EXTRACT COMBINED (Timothy and Ragweed). 


The extracts are administered hypodermatically. They are accurately standardized. 
Full directions as to application and dosage accompany each package. 
FOR SPRING POLLINOSIS—IMMUNIZE NOW! 


Literature on any or all of our pollen extracts 
sent to physicians on request. 


Parke, Davis Co. 
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Lilly’s Liquid Blaud contains the com- 
ponent parts of Blaud’s Mass which re- 
act to form ferrous carbonate each time 
a dose is mixed with water. Thus the 
patient gets fresh iron salt each time. 


Send for test ampoules of Lilly’s 
Liquid Blaud and demonstrate for 
yourself how to insure best results from 
the administration of fresh iron car- 
bonate in its most assimilable form. 


Lilly’s Liquid Blaud is supplied Plain; 
with Arsenic; with Strychnine; and 
with Arsenic and Strychnine in four- 
ounce bottles only. 
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Demonstrative 


Proof 
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Action 


TRADE MARK 


The Antiphlogistine Poul- the periphery, covering nor- 


tice, some hours after its appli- mal, surrounding tissues, is 
cation to an inflamed area; re- virtually dry. 
| 
a s (on removal), certain This “selective” action of 
phenomena. 
Antiphlogistine, in inflamma- 
exudate has been drawn from tory conditions, may be con- 
the congested tissues—while sidered almost “diagnostic’’. 


Physicians should WRITE ‘‘Antiphlogistine’” to AVOID ‘substitutes’ 


“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. 5. A. 


Branches: 
LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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(A Plasma.) Each label on the four-ounce jar. 
is attached at the ends only. When a full jar 
is prescribed the prescription label beneath 
can be used by the physician for directions. 


In Respiratory Lesions 


In the accute stage, sthenia, of respiratory affections of 
either the larynx, (croup), or of the trachea, bronchi, pleura 
or lungs, there is a sense of constriction, anxiety and pain. To 
relieve this sense of constriction, produce relaxation, and 
overcome the pain, we have in Libradol an ideal local remedy. 


In the early stages of La Grippe, with the irritable trachea 
and bronchi, tracheo-bronchitis, attended by the hard dry 
cough, pain and constriction, Libradol relieves in an almost 
incredibly short time. When pleuritic pains occur, or there is 
an extension to the lungs, Libradol gives early relief. In allj 
sthenic conditions of the respiratory system, we have in- 
creased temperature, rapid pulse, dry, constricted skin, and 
more or less pain. With such conditions, Libradol is always 
the local remedy that promises the greatest relief. 


Libradol is contraindicated when the surface is cool, skin 
relaxed and moist, and the circulation feeble. 
—R. L. THOMAS, M.D. 


For the Quick Relief of Pain by External Application 


The professional use of Libradol is now enormous. Its action is 
surprising, even where the pain is deep-seated. Where the syn- 
thetics have failed, Libradol has acted promptly, as is shown by the 
following report of a physician: | 

‘‘T was called to a patient suffering intensely from a pain- 
ful affliction that another physician had failed to relieve. I 
spread Libradol at once over the seat of pain, and prescribed 
the indicated internal remedies. The patient was immedi- 
ately relieved, and fell asleep before internal medication was 
instituted. Since that event I have been the physician of 
that family.’’ 


Another physician wrote: 


‘‘The following is the experience of a patient suffering 
from facial neuralgia: CoaJ-tar products, nervines inter- 
nally, and other processes had been utilized by the attendant 
physician to no avail. I was called and spread Libradol over 
the forehead and behind and below the ears. Within ten 
minutes relief followed, and in half an hour all pain had dis- 
appeared. The indicated Specific Medicines were now pre- 
scribed. There was no return of the neuralgic pain.’’ 


Prices: ib Hospital Size 
$0 45 $0 80 $1: 50 $6 50 
30 55 1 00 4 50 


Supplied by Drug¢gists generally. | 
LLOYD BROTHERS, MAN UFACTURERS. 
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ESSENTIAL 
IN RACHITIS. 


IS CODLIVER OIL, AND AN ESSENTIAL OF THE 
CODLIVER OIL 1S PALATABILITY | 


meets every therapeutic requirement in these cases. 


It is specifically indicated, and its palatability enables it to be 
given over indefinite periods. 


Lasily asstintilated. Free from grease and the taste of fish. 


EACH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE . 
EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER Ott (THE FATTY PORTION BEING ELIMIN- 
ATED) 6 GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE , WITH GLYCERIN AND- AROMATICS. 


Supplied ia sixteen ounce bottlesonly. Hatharmon Chemical St. bonis, Mo. Dispensed by all Druggists. 


or the bites of insects. 
Aaa Katharmon Chemical Co. St.Louis, Mo. 


Phytolacca Decandra, 10% grains Acid Boresaligglic, 
24 grains Sedum Pyrobomte t each fluid ounce of Pure 
Distilled Extract of Witch Hazel. 


CLUB RATES 


The various Eclectic publishers have decided to renew 
their special club offers to Dec. 1, 1916, on a straight 10 per 
cent reduction, where two or more journals are ordered at one 
time. If you are not familiar with any of these journals, 


samples may be obtained on request. Club 
Price. Rate. 
American: Med. J ournal, 5255 Page Ave., St. Louis, 
..$1.00 $ .90 
California Eclectic Med. J ournal, 819 Security 
Bldg., Los Angeles_. 1.00 .90 
Eclectic Medical Journal, 630 W. 6th., Cincinnati, | 
Ohio 2.00 1.80 
Eclectic Medical Review, 242 W. 73rd St., New 
Ellingwood’ s Therapeutist, 39 N. State St., 
Chicago, Ill, 1 .00 .90 
National E,. M. A. Quarterly, 630 Ww. 6th, Cin- 
cinnati, Ohio ....... 1.00 .90 
~—Nebraska Medical Outlook, Bethany, Nebr. . 1.00 .90 


| You may subscribe to any or all of the pone journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 
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who now must fight his cravings, is found in? 


(DANIELSS CONCENTRATED ‘TINCTURE 
OF .PASSIFLORA INCARNATA, 


- It soothes, produces sleep and lends stability to the nervous system. 
Find out what other physicians are doing for their drug habitues. 
You’ll learn something. 

PASADW (Daniel) is merely a pure concentrated tincture of passiflora incarnafa, 
aeee eee FF HAS NO CONCERN WITH THE HARRISON ACT 
‘§AIPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES. 


Laboratory of JOHN B. DANIEL, Inc., Atlanta, Georgia. 


(BARNES) 


Indicated in CATARRHAL conditions. Anti-blennorrhagic, bactericidal, deodorant and 
emollient, with soothing, healing and slightly astringent properties. Used with success in ulcers 
and irritated mucous membranes. 


Prices, 4 oz $1.00. 8 oz $1.80. 16 oz $3.00. Upon receipt of order accompanied 
by money, will be sent by prepaid mail. 


S. O. BARNES & SONS 
PHYSICIANS SUPPLIES 


GARDENA, CALIFORNIA 


The Eclectic Medical College 
OF CINCINNATI, OHIO 
Located in one of America’s greatest Medical Centers—The oldest (1845) and 
Leading Eclectic Medical College, Conducted on High Standards. 

New modern building, well equipped | The course in Medicine comprises 
laboratories, six whole-time salaried in- four graded sessions of eight months 
structors. each. Fees, $120 per year; Matricula- 

Entrance—Completion of first grade, tion, $5.00 (payable once). 
four years’ high school course or its Juniors in co-operative courses in City 
equivalent, plus one year of work of Health Department and Tuberculosis 
college grade in Physics, Chemistry, Hospital (320 beds), and Seton Hospital 
Biology and a modern language. All Clinics; senior interneship in Seton 
credentials must be approved by the Hospital. Seniors in clinical and bed- 
-~Qhio State Medical Board. side instruction in new Municipal Hos- 

A pre-medical course in Physics, | Pital, costing $4,000,000 (850 beds) ; also 
Chemistry, Biology and a modern lan- special lectures in Longview Insane 
guage is given by the Ohio Mechanics’ Asylum. 

Institute, Cincinnati, complying with the Seventy-second year opens September 
standards of State boards generally and 14, 1916. For bulletins and detailed 
the A. M. A. | information address 
JOHN SCUDDER, Secretary 
‘Y West Sixth Street “i CINCINNATI, OHIO 
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A true hepatic stimulant that 


Remarkably service- 
able in the treatment of 
Biliousness, Jaundice, 
Intestinal Indigestion, 
and the many condi- 


does not produce catharsis tions caused by hepatic 
— torpor. 

PEACOCKS BROMIDES PEACOCK CHEMICAL CO 


Hospital and Physicians’ Supplies 


Special prices given to physicians for hospital or office practice on Pharma- 


ceuticals. 


DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 


at best discounts. Mail orders solicited. 


DICKINSON DRUG CO. 


Formerly Dean Drug Co. 
Third and Main Los Angeles, Cal. 


The Latest Eclectic Books 


Specific Diagnosis and Specific Medication. By 
John William Fyfe, M.D. <An entirely new 
work, based upon the writings of the late 
Prof. John M. Scudder, with extensive ex- 
tracts from other Eclectic authors. 8vo, 792 
pages, cloth, $5.00; law sheep, $6.00. 

Physical Therapeutic Methods. By Otto Juett- 
ner, M.D. Third edition. 8vo, 650 pp. Fully 
illustrated. Cloth, $5.00. 

Diseases of Children. By W. N. Mundy, M. D. 
8vo. Over 600 pages, fully illustrated. $3.00. 

The Eelectic Practice of Medicine. By Rolla L. 


Thomas, M.D. 8vo, 1033 pages, fully illus- AN EFFERVESCING 
otn, UU; UU; 

Essentials of SALINE COMBINATION. 
Dise f the Di ti Oo A. 

$6.00 per set, postpaid. | ELIMINANT 
Materia Medica and Therapeutics. By Finley —_—_—_ 

O. Foltz, M.D. 12mo, 700 pages, fully illus- 

trated. Cloth, $3.50, postpaid. 
= 151 pages. Flexible leather, $1.00. 

ractical Surgery. By B. Roswell Hubbard, M.D. 

Cloth, $6.08. 

The California Eclectic Medical Journal 


Stephens, M.D. 12mo, 428 pages, fully illus- 
Treatment of Disease. By Finley Ellingwood, 
Ellingwood, M.D. Sixth revised edition. 8vo, 
311 pages. Cloth, $5.00. BRISTOL-MYERS CO. 
A paney Reference Book to Specific Medication. 
new work—diagnostic, therapeutic and op- 
819 Security Bidg. Los Angeles, Cal. 


trated. Cloth, $3.00, postpaid. 
M.D. Two volumes. 8vo, 1100 pages. Cloth, 
Diseases of the Nose, Throat and Ear. By Kent NEW YORK 
y J. §S. Niederkorn, M.D. 16mo, pocket 
erative. 8wo, fully illustrated. 1300 pages. 
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361-365 PEARL ST. 


APPLICATI 
FOR TME SAL CAVITIES. 
DOUCHE Fe TO THE NASAL CAVITI 
GLYCO-T 
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THE ABDOMINAL BRAIN CAN’T THINK 


but it does act to induce or aggravate 


Obstipation---Stasis---Autotoxemia 


which is more than “‘constipation’’. 


Treatment to be efficient includes lubrication. 


Effective lubrication requires INTEROL. 


INTEROL has been hyper-refined, 1. ¢., it 1s safe, is of correct 
body and effective viscosity, is free from suggestion 
of flavor or odor (even when heated to 100° C.). 
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Therefore: 


INTEROL SECURES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL 


Obtainable of your druggist. Booklet on request. 
VAN HORN and SAWTELL 


15 and 17 East 40th Street 
NEW YORK CITY 


PYORRHEA ALVEOLARIS 


The ever dependable and unyielding law of the survival of the fittest has proved to even those 
who are habitually slow to concur in the generally accepted conclusions of scientists, that the 


most efficacious remedy for pyorrhea alveolaris is 


SALVITAE 


Salvitae excels other agents in the treatment of this affection, in that it brings about the 
disintegration and elimination of uratic concretions. It corrects the metabolic disturbances that 


are the underlying cause of this disease. 

In conjunction with the internal administration of Salvitae, it is manifestly advantageous to 
maintain oral prophylaxis. But this cannot be done by the employment of fluids compose 
chiefly of aromatics and coloring agents; a positive destroyer of pathogenic micro-organisms 1s 


absolutely essential. 
SALUGEN 


arrests destruction of the peridenta! structures. prevents fermentation, and insures perfect oral 
prophylaxis. it 1s decidedly the most trustworthy 


ANTISEPTIC, DEODORANT, DISINFECTANT and PROPHYLACTIC y 
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| Original Contributions 


THYRO-TOXIC GOITER 
T. C. Young, M. D., Glendale, Cal. 


Read before the Southern California Eclectic Medical Asso’n. 


The evolution of our knowledge of the subject of goiter 
may be briefly stated to have begun with the recognition 
of four clinical facts, 1. e., the presence of a tumor of the 
thyroid gland; the presence of a condition called myxcedema, 
which was found in association with changes in the gland; 
a condition known as cretinism, which was associated with 
thyroid changes; and a clinical complex in association with 
protrusion of the eyes and enlargement of the gland. 


Clinicians, Surgeons, Chemists, Hygienists, Pathologists, 
Embryologists, and zoologists have endeavored, disconnect- 
edly, to understand the conditions and their etiology. 


Etiology :—While as yet we have no knowledge of a 
specific causative factor in the production of goiter, never- 
theless a great deal has been learned during the past quarter 
of a century concerning the physiology and pathology of 
the gland. Among the several functions the thyroid has 
been shown to be a DEFENSE GLAND and it has much to 
do with physical and mental development. It is evident 
that increased activity of the gland is required during in- 
fection in different organs of the body. Several observers, 
among them McCarrison, believe this demand to be occa- 
sioned by intestinal toxemia, and that this may play an 
important part is undoubtedly true. The work of various 
goiter commissions and the report of those who have made 
a study of the etiology of goiter make it quite apparent 
that whatever the agent, it seems to be more readily con- 
veyed by water than by any other medium, although water 
is probably not the sole carrier. ‘The so-called goiterous 
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water, when boiled, is not infective. Evidence varies as 
regards intestinal toxemia, boiled water contaminated with 
the feces of an individual having recently developed goiter 
has produced goiter in goats, while the filtered residue of 
goiterous water from districts in which goiter prevails has 
also produced the same result in man and the goat. This 
does not necessarily prove a specific agent; it may indicate 
a demand on the system for increased resistance and general 
elimination of toxic materials. Repeated tonsilitis is another 
disease in which an infection may have a hyper activity 
of the thyroid; however, I think environmental influences 
have, in a great degree, considerable influences over the 
production of thyroid disease because of the well known 


goiter zones found in various parts of the world; and each 


zone has its similar condition of atmosphere and water sup- 
ply. Fortunately California is not in the goiter zone, so 


most thyroid conditions are found on visiting our Eastern 


friends, 


I wish to classify the Histological conditions of the thy- 
roid, viz.: 
1. Embryonic (undeveloped) thyroid, 
2. Normal (resting) thyroid, 
3. Vascular changes, 
a Hyperemia, 
b Hemorrhage (including resulting cyst formation), 
4. Inflammation, | 
5. Progressive changes, 
a Hypertrophy (functional, with hyperemia), 
b Hyperplasia (exophtholmic goiter), 
c Adenomatosis (multiplication of acini without 
encapsulation), 
d Regeneration (of previous atrophic Parenchyma), 
6. Retrogressive changes, 
a Retention of secretion (colloid goiter), — 
b Atrophy (of parenchyma), 
c Degeneration, 
1 Colloid, 
3 Hyaline, 
3 Amyloid, 
4 Calcarious, 
5 Cystic, 
7. Tumors, 
1 Benign, 
a Fetal adenoma (encapsulation), 
b Adult adenoma (encapsulation), 
2 Malignant, 
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3 Mesothelial, 
b Carcinoma, 
c Sarcoma. 


Now coming to the point of discussion of this particular 
goiter, [hyro-toxic, we have it to differentiate from exoph- 
thalmic and non-toxic goiter. This goiter is classed, as before 
stated in outline under (point 5D division) of Regeneration 
of previous atrophic parenchyma. 


This particular goiter is the medium sized one of long 
standing, usually of ten to fifteen years, that has never given 
the patient any apparent trouble, simply noticeable, that is 
all. The patient will begin to show some very peculiar 
symptoms very characteristic of chronic alcoholism. I will 
relate the symptoms of a patient which I operated upon 
about three months ago. Patient, age thirty-five, gave his- 
tory of having had slight goiter since puberty; no apparent 
trouble until about one year ago, when she seemed to have 
seizures of violent temper, severe indigestion, nervous gulp- 
ing of gas, tremor, tachycardia, etc. This would soon dis- 


appear, then the patient would, for a time, apparently be 


all right. Then the symptoms would appear again and grad- 
ually become more severe. By the administration of iodine 
the condition became aggravated in every phase and by 
this means I arrived at the diagnosis of thyro-toxic goiter. 


Case No. 2—Female, age fifty-five. History of medium 
sized goiter of the left lobe and isthmus of thyroid of fifteen 
years standing. The symptoms were much the same as in 
case No. 1, but very much aggravated, as the goiter was 
further advanced. The heart was in very serious condition ; 
patient was unable to walk across the room without very 
severe palpitation of the heart. 


Each of the above cases were seis as soon as 
the symptoms were controlled to the extent that opera- 
tion was safe. Consequently I will explain the pathology 
of the goiters removed from these cases. 


Pathology :—The gland presents a very complex picture, 
similar to the symptoms produced. Part of the gland is 
adenomatous large colloid cysts, of which a part of them 
had undergone calcarious infiltration, collestrial formation, 


colloid degeneration, and a number of hemorrhagic cysts 


were present; but the pathology that characterizes the goiter 
is the hyperplasia of cuboidal-collumnar epithelium found 
in the lumen of the acini of the adenomatus tissue, and as 
a lining of some of the walls of some cysts. These seem 
to be the cells that secrete the iodothyro-globulin. 
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Treatment :—These cases are very seldom surgical in 
the beginning. The best results that I have gained is by 
administration of varium (ovarian extract), an internal se- 
cretion which works antagonistic to the idothyro-globulin. 
Of this I give gr. vii. T. I. D. For the nervousness and 
irritable stage I give (Lloyd’s) lycopus, in from ten to 
twenty drop doses T. I. D. This seems to handle the 
nervous symptoms in very nice shape. Then with this 
treatment I use a very thorough application of X-ray, using 
a tungsten target tube; target eight inches distant, drawing 
seven ampers with three milliamperes resistance with six 
inch spark-back up; applied through three millimeters of 
aluminum and two layers of chamois skin; three minute 
exposure twice a week for about three months. The X-ray 
seems to exert a very great retarding influence on the cell 
regeneration in the acini and the cyst cavity, and also by 
stimulating the connective tissue of the capsule of the cysts, 
to isolate the secretion temporarily, and allow the patient 
to overcome the intoxication... After sufficient recovery the 
goiter may be removed without ligation of any of the thyroid 
arteries in perfect safety. 

The two cases from which the specimens were removed, 
No. 1 three months and No. 2 six months since operation, 
are pictures of health and doing fine, all of the symptoms 
having disappeared. 


THE CAUSES AND TREATMENT OF PELVIC 
PERITONITIS. 


Dr. B. Roswell Hubbard, Los Angeles, Cal. 


By the term pelvic peritonitis we are to understand that 
there is present an inflammation of the peritoneal lining of the 
pelvis and of the serous membrane covering the organs 
located in the pelvic cavity. For the sake of convenience of 
description the morbid state may be divided into three 
divisions, viz: the idiopathic or such cases as have their 
source of infection from within the peritoneal cavity, 
emanating from abscess formations and sepsis resulting from 
the entrance in to the pelvic cavity of some foreign material 
through the Fallopian tubes; symptomatic peritonitis result- 
ing from an extension of the inflammation through the 
contact of tissue from a diseased mucous membrane to the 
connective tissue, and then on to the peritoneal membrane. 
Cases of this nature may be noted following a septic inflam- 
mation of the Fallopian tube or appendix; and specific 
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peritonitis or such as may occur from malignant disease of 
some one or more of the pelvic organs. That form of the 
disease following operative measures is generally due to 
bacterial infection and should come under the head of the 
first division. 

The peritoneum, if in a healthy state, is quite transparent, 
the underlying tissue showing through it in most part except 
about the rectum and iliac vessels where the membrane 
is thicker and less transparent; it is exceedingly thin over 
the uterus and tubes. The membrane is exceedingly vascular 
and when it appears deeply injected, often presents a deep 
hue exuding a considerable amount of serum containing 
lymph which often changes into connective tissue forming 
what is described as adhesions which soon becomes endowed 
with endothelial cells and blood-vessels. 


The gynecologist has to deal frequently with adhesions 
thus formed which often confine the pelvic organs into an 
inextricable mass of quite firm vascular tissue; during the 
time the adhesions are forming the patient exhibits but little 
fever but often complains of more or less tenderness accord- 
ing to the extent of the organs involved. 

Besides, bacterial infection, as a causative factor pro- 
duces pelvic inflammation, it may be, and is often caused 
by chemical irritants contained in the surgical dressing that 
come in contact with the peritoneum at the time of the 
operative procedure. Gonococci infection is the most virulent 
and produces a great amount of serum and lymph to such an 
extent, that, in some cases, if this fluid becomes purulent the 
pelvic cavity is flooded with it. The infection reaches the 
peritoneum through the uterus and Fallopian tubes, or 
perhaps the bladder and ureters. 

Not infrequently the attack of peritonitis 1s secondary 
to a salpingitis that results from a closure of the fimbriated 
end of the affected tube by the active effusion of plastic 
lymph. In such cases the peritonitis is produced through 
the continuity of tissue and not through the medium of the 
lymphatics as is generally supposed. The tendency of 
gonorrheal peritonitis is to recur even in cases that seem to 
yield thoroughly to treatment. 

Staphylococci infection produces a limited amount of 
serum and plastic lymph upon the peritoneum and the ad- 
hesions following this form of infection are usually very ex- 
tensive and firm. The germs finding entrance to. the pelvic 
cavity through the tubes and lymphatics; if by the former 
the peritonitis is usually limited to the area about the 
frimbriated extremity, but is more extensive if the infection 
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comes through the lymphatics, the degree depending upon the 
number of lymphatics involved. The morbid state may be 
provoked by abrading the mucous membrane of the as 
by the passage of a rusty or unclean sound, but the area 
will not be as extensive as is noted in cases where the 
infection occurs at the site of a recently detached placenta. 
The suppurative type of peritonitis often follows the infection 
through the lymphatics in the puerperal state not infre- 
quently resulting in an abscess formation in the ligament. 

While peritoneal inflammation will follow infection by 
the colon bacillus, it does not produce primary tubal or 
ovarian diseases. The germ does however excite active 
lymph-effusion that often results in adhesions of the affected 
point to any tissue touching it. 

The toxemia produced by the gonococus and staphylocus 
is mild to that excited by streptococci. The latter germ 
at once excites a septicemic state as soon as it finds entrance 
into the pelvic cavity, which it does either through the 
tubes or lymphatics; if by the former it excites tubal 
inflammation first and peritonitis secondary, and if by the 
later route primary peritonitis is the immediate result. The 
virulence of this germ is so pronounced that an abundance 
of serum and lymph is effused by the peritoneum which 
soon becomes liberally charged with pus eventuating in 
diffuse pelvic suppuration. This is recognized as the 
gravest form of pelvic disease which is generally ushered 
in with a chill followed by hectic flashes of fever. This 
condition increases rapidly in severity often sapping the 
vitality of the patient to the point of utter prostration, and 
not infrequently terminating in death within a week following 
the initiative chill. 

In such cases where the septic conditions are not rapidly 
fatal the infection is sufficiently active to cause death to the 
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| Ot cells appearing upon the surface of the peritoneum. As 
AL: a common result of the inflammatory action the peritoneum 
ein becomes studded with minute granulations which is soon 
aici covered, in part, with lymph containing more or less pus, the 
latter fluid prohibiting the adherence of adjacent organs. 
f He y Not infrequently the destructive forces are so active 
f is 4 : that the lower pelvis soon fills with purulent fluid which 
; ti q often emits a putrid odor, very offensive in some cases, and 
AES q so destructive that the peritoneum becomes denuded of its 
4 an endothelium and breaks down easily under pressure. The 
‘4 | tendency of such cases is toward a fatal termination through 


the effect the toxines has upon the heart and kidneys or the 


AT production of pneumonia. Take a case of pelvic peritoneal 
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infection exhibiting an unusual amount of resisting power, 
the great amount of lymph that is exuded upon the peritoneal 
membrane remains in most part free from purulency and 
remains sufficiently vitalized to eventually bind firmly to- 
gether the pelvic organs that press against each other. 


From the time the germ of infection enters the pelvic 
viscera to the production of the inflammatory action created 
by its presence upon the peritoneal membrane, is recognized 
as the period of incubation and this is prolonged according to 
the vitality of the infecting germ and the resisting force 
inherent in the individual. As a general rule evidence of 
peritonitis becomes manifest within five days after the germ 
of infection enters the pelvic circulation. 


A rise of temperature is an early symptom in the morbid 
condition, and the degree will be determined by the character 
of the germ producing it. If it results from gonorrheal 
infection it rarely exceeds 102.5° and staphylococci infection 
seldom produces a higher degree. There is more of a 
variation in the temperature resulting from streptococcus 
poisoning, it ranging between 103°, a point reached at the 
end of the first twenty-four hours and 105° often noted the 
second and third day. There are intervals that the tempera- 
ture drops to 100° to 101° during the day depending upon 
the functional activity of the kidneys and bowels, not an 
unfavorable condition, but should the temperature remain 
above 103° for two or three days, grave results may be looked 
for. In cases where an abundance of serum is produced 
early, following the infection, only a slight rise of tempera- 
ture is observed; it seldom exceeding one degree; but 
where the fever runs high the effusion of lymph in abundance 
is quite probable. | 

The presence of serum is not easily determined by ex- 
amination whether much or little, only the opening of the 
peritoneal cavity will reveal its presence. 

Plastic lymph when first effused on the surface of the 
peritoneum is nearly colorless, and within two or three days 
it becomes, in a measure, organized through the projection 
into its substance, from the organic structure, delicate nu- 
trient vessels adhering such organs as lay in touch one with 
the other. Not infrequently the adhesions are so pronounced 
that the pelvic organs are bound together in one inseparable 
mass; in such cases the uterus is found, on examination, to 
be indurated, immovable and usually sensitive to the touch. 

Cases are on record where the ureters and sections of 
the small intestines have become involved in the adhesions, 
crippling their function to a marked, degree, the morbid 
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condition remaining or gradually growing worse as the 
plastic lymph becomes more thoroughly organized. 


The rectum is often encroached upon by an abundance 
of organized plastic lymph resulting in a strictured state 
of the gut, unless the rectal pouch is distended with fecal 
matter remaining so while the accumulated mass of lymph 
becomes organized, fixing the canal to adjacent organs pre- 
senting sufficient contracting power to empty itself, the many 
movements of the body occasions a pulling of the adhe- 
sion bands, giving rise to sharp stitching pains that are ex- 
tremely nagging in character; and besides there is always 
danger of intestinal strangulation by loops of the gut be- 
coming entangled in the pockets formed by the adhesion 
bands. 


The presence of large accumulations of lymph on the 
floor of the pelvis may be outlined with the finger through 
the vaginal vault, but the sense of feeling imparted to the 
finger is quite different from that noted when the pelvic 
cavity is partially filled with pus; the latter fluid will 
impart a fluctuating sensation to the finger while the former 
imparts the feeling of fluid but not that of fluctuation. 

If the uterus be retroverted and adhered to the rectum, 
it cannot be replaced except by elevating it through the 


rectal pouch, and even then it cannot be retained by any 


known method. At any time the lymph takes on a purulent 
condition its presence is generally made manifest by col- 
lecting behind the uterus causing a bulging in the posterior 
vaginal fornix. 

The collection of serum usually produces more or less 
sensitiveness throughout the pelvis, and this feature becomes 
more marked where large quantities of lymph are effused, 
but little pain and tenderness is complained of in purulent 
collections ; this is a marked diagnostic symptom that should 
be made note of in determining the true morbid state. 

Tympanites, in a marked degree, is an indication of an 
extensive effusion of lymph and purulent matter, serious 
effusion does not, as a general thing, provoke such disten- 
sion, the seriousness of this condition is largely dependent 
upon the nature of the infection, the condition of the bowels, 
and if treatment has been applied the nature of the medica- 
tion resorted to; if opiates have been freely used to control 
pain or the bowels are locked, distension of the abdomen 
with gas is almost sure to follow. 


Acute pain is produced by pressure over the uterus, tubes 
and ovaries; these organs are congested and tender, a con- 
dition due to primary inflammation. The pulse rate is 
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always increased in frequency, ranging between 100 and 130 
beats a minute; where there is uniformity between the pulse 
and temperature the chances for recovery are much better 
than where the temperature is increased two to three de- 
grees and the pulse runs 130 and above per minute. This 
condition is due to the presence of infection germs in over- 
whelming numbers, producing great physical shock or tox- 
emia, a pronounced morbid state demanding operative meas- 
ures to free the pelvic cavity of the pent-up poisonous fluids. 


As serious as this morbid condition is, accompanied with 
fever and marked nervous disturbance, it is seldom ushered 
in with pronounced chills; this is due, perhaps, to the fact 
that the peritoneal disturbance is limited to the pelvic 
region instead of being general in character; however, the 
kind of infection will determine the presence of rigors. 
They are more frequently noted in general septicemic con- 
ditions than in other kinds of infection. 

Nausea and vomiting are common symptoms in the 
acute forms of pelvic peritonitis due to dyspeptic conditions 
as a general thing; if this feature of the disease proves 
persistent it indicates that the inflammation is extending 
to the abdominal peritoneum and is likely to prove serious. 
As a result of the intestinal tenderness and pain in connec- 
tion with the lessened peristaltic action of the bowels caused 
by adhesions, the bowels are generally bound up, the excep- 
tion being marked cases of purulent peritonitis; here we 
often observe obstinate cases of diarrhoea. In such cases 
nephritis is commonly met with, and affections of the heart 
and lungs, in the form of endocarditis and pneumonia, are 
often met with as complications. 

The treatment of this serious affection is by both medical 
and surgical measures, and to give any promise of relief 
these in one form or the other should be applied early in 
the progress of the disease, before absorption or adhesions 
take -place that will cripple, and in some instances, destroy 
the function of the pelvic viscera. 

If seen-early in the attack the patient should ‘be required 
to rest in bed and such medical means made -use of as the 
presenting symptoms will call for. ‘The necessary .procedure 
in every case is.the control of fever and the;cause of the 
local inflammation, and if this can .be accomplished then 
follows the atiministration of peptics, tonics and stimulents 
to support the strength of the patient. 

Aconite or veratrum in a mixture with the indicated rem- 
edy ‘to relieve local tenderness and pain, which may be 
dioscorea, macrotys, gelsemium, bryonia, echinacea .or bella- 
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donna, will find a place early in the disease, and will often 


arrest the progress of the morbid condition. 


Other medicinal agents may be indicated as the disease 
progresses, and if the surgeon be guided by the symptoms 
presenting in the individual case and prescribe the indicated 
remedies, much reltef will be noted. The moist, pallid, 
dirty tongue calls for sulphite of soda; the deep red tongue, 
dr,, with collection of sordes on the teeth, muriatic acid 
in solution with glycerine and water; sulphurous acid will 
bring relief to the patient showing a red tongue covered 
with a slimy brown coating indicating a septic condition 
of body. 

A ten per cent solution of chlorate of potash in pepper- 
mint water will be effectual in clearing up a foul condition 
of body in advanced cases where the breath is tainted with 
a sweetish foul odor, apeeany if accompanied with offensive 
discharges. 


Nausea and vomiting may be controlled by frequent sips 
of cold ginger ale, a drop of clove or cinnamon oil on a 
little sugar occasionally, one half to a small teaspoonful of 
the compound tincture of lavender and teaspoonful doses 
of granular citrate of magnesia in a little water drank while 
effervescing; however, if the bowels are kept open with ef- 
fervescent citrate of magnesia or other saline agents, nausea 
is not likely to be a troublesome symptom. 

Pain, in the early progress of the disease, can generally 
be relieved with hot fomentations of hops and stramonium 
leaves, or hot packs wet in a solution of sulphate of mag- 
nesia in water, four ounces of the former to three quarts of 
the latter, care being taken to not expose the abdomen too 
long while changing the packs. In severe cases of pain an 
occasional dose of heroin, one-sixth grain given hypodermic- 
ally, will be demanded, but opiates should be sparingly given 
as they lock the bowels, thereby causing an accumulation 
of gas in the intestines, increasing the pain by pressure. 
If given by mouth the diaphoretic powder should be given 
in preference to any other preparation. 


Turpentine stupes have been applied to the abdomen 
with great relief, in cases where there is gas distention, and 
ice-bags when the inflammatory action runs high: it acts 
both as a sedative and anodyne, relieving the severity of 
the attack; it should be applied over flannel. 
~ Cathartics should not be administered to keep the bowels 
open, but an occasional enema of turpentine one drachm, 
glycerine one ounce, and quite warm water one pint will 
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usually prove effectual to not only move the bowels but it 
will aid in expelling accumulated gas at the same time. 


In the more pronounced cases where a large quantity of 
serum is effused it may be absorbed while the patient’s 
strength is maintained with stimulants and tonics. Lymph 
~ will not be absorbed, and if found in any quantity in the 
pelvic cavity it should be evacuated through an opening 
made in the cul-de-sac followed with a Wishine of the 
cavity with normal salt solution, and if adhesions between 
the viscera are found to exist, they should be broken up 
through an exploratory vaginal section. A purulent col- 
lection is evacuated in a similar manner as adapted in the 
effusion of lymph, and following the evacuation of pus the 
pelvic cavity should be fairly well packed with iodoform 
gauze, the presence of which will establish efficient drainage, 
and besides the antiseptic effect of the gauze through the 
iodine it imparts will be of sufficient strength to retard, if 
not destroy, the streptococci present in the pelvis. 


The use of antistreptococcus serum has, no doubt, saved 
many lives when used secondary to the evacuation of the 
pent-up purulent fluid. Heart stimulants are indicated in 
marked cases of purulent peritonitis in the form of nit. of 
strychnia in one-sixtieth grain doses administered hypo- 
dermically; one grain of caffene every three hours, and an > 
occasional sip of iced champagne or brandy in cases of 
collapse. Enemas of six to eight ounces of quite warm 
normal salt solution repeated every three to four hours will 
prove effectual to stimulate vitality in cases of extreme 
weakness, if the patient can retain the fluid, otherwise, the 
method of intermittent proctoclysis should be resorted to 
for three or four days or longer if demanded ; by this method 
the saline solution is instilled in the rectum drop by drop 
being slowly absorbed, giving little if any discomfort to the 
patient during the time. This method of administering 
salt solution is especially beneficial in cases where nausea 
and vomiting is a feature accompanied with a dry tongue and 
a harsh, dry skin. The bowels should be Rushed once 
every day or two with a quart or more of quite warm salt 
solution; two teaspoonfuls of salt to the quart of water. 
ae patient should be allowed plenty of cold water acid- 
ulated with lemon juice, if nauseated, and a liquid diet 
composed of the juices of meat, and rich broths in suitable 
quantities alternated every three to four hours, Later along 


4 
f 
be 
a 
¥ 
es 
14 
4 
4 
all 
4 
| 
é 
\ 
‘ 
a* 
rt 
d 
¥ 
4 
J 
et 
i 
| 
oad 
> 
4 
2 
ar 


- 


122 CALIFORNIA ECLECTIC MEDICAL JOURNAL 


in the progress of the disease, an occasional glass of egg 
coffee will be strength giving and much relished by the 
patient; it is made as follows: beat one egg to a fluid, 
pour a half teacupful of boiling coffee and milk together, 
and at once on the egg, stirring briskly at the same time. 
The mixture is both nourishing and stimulating and will 
find a place as a diet in all cases as soon as the stomach 
will retain it. | 


DAMAGES. 
Henry M. Owens, San Francisco. 


The question of damages for personal injury is sometimes 
very difficult of solution, where one is injured by the fault 
or omission of another and in consequence thereof becomes 
diseased or in delicate health. In such cases, however, the 
disease is considered the proximate although not the natural 
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future consequences which are reasonable to be expected to 
follow an injury may be given in evidence for the purpose 
of enhancing the damages to be awarded, yet it is not 
ni | enough that the injuries received may develop into more 
Oe: | serious conditions than those which are visible at the time 
ae) | of the injury, nor even that they are likely to so develop 
107 N. Y. 625; 75 Am. Dec. 258; 96 N. Y. 305. 

Physical Pain has always been considered an element 
of damages for which compensation should be allowed. 46 
Cal. 409. Mental suffering and physical pain as elements 
of damage cannot be disassociated, and the law furnishes — 
no standard by which to measure and compensate either in 
money. 157 ILL. 401. The amount recoverable depends 
upon the nature and extent of the injury as shown by the 


1 i - consequence of the injury, and the party may be allowed to 
C1 Be recover compensation therefor. 79 A. a. 315; 10 Am. St. 
Rep. 533. 
Where one already diseased has suffered from a personal 
, Ki injury, the mere fact of personal condition will not deny 
yeh him all the damages suffered from the accident.. The rule 
H at remains the same whether the injury supervines and prox- 
Met | imately results in the defendant's wrong, or whether the 
‘ He disease existed at the time of the injury and was aggravated 
Niet by it. 137 Cal. 565; 2 Iowa 274; 48 Minn. 134; 70 Pac. 743. 
ant Future Consequences: As a general rule compensation 
nest will be awarded only for what a party has actually suffered 
hae by reason of his injuries up to the date of the trial, and 
e {i future consequences are not to be considered when no proof 
Pash of such consequences has been introduced in evidence. While 
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evidence, and must necessarily be left somewhat to the 
discretion of the jury under proper instructions from the 
Court. 52 Fed. 390. 

Mental Anguish. Mental suffering accompanying per- 
sonal injury or physical pain is always the subject of com- 
pensation. 6 Colo. 275. 

While it is difficult to differentiate mental suffering from 
physical pain. The broad principle that the injury must be 
physical, as distinguished from one. merely imaginative; it 
must be something that produces real discomfort or annoy- 
ance through the medium of the senses, not from delicacy 
of taste or refined fancy. 133 Ill. 148; 24 N. E. 527. A 
parent may recover for mental anguish for the loss of the 
possession of his children, however small the value of their 
services may have been. So a person may recover for the 
mental anguish experienced in the removal or mutilation of 
a dead body or any infringement of his rights connected 
therewith. 14 Fed. 396; 111 Ala. 335; 63 Am. St. Rep. 343. 

As a general rule injuries from fright accompanying a 
physical injury furnishes a basis for the recovery of damages. 
79 Ala. 325. In order to warrant a recovery for such causes, 
it must be connected with or flow from some personal injury. 
To warrant a recovery the physical injury must be either 
contemporaneous with the occasioned fright, or the fright 
and mental anguish occasioning the injury must have been 
inflicted in a spirit of wanton disregard or negligence. 60 A. 
St. Rep. 393. | 

In considering the question whether a party can recover 
compensation in damages for mental suffering and distress 
of mind caused by a disfigurement of his person the courts 
have not entirely agreed. The plaintiff is entitled to com- 
pensation for mental anguish connected with the disfigure- 
ment itself, but the mental anguish that results from the con- 
templation of a maimed body and the humiliation of going 
through life in a crippled condition is considered a senti- 
mental state of mind too remote from the original injury to 
constitute an element of damages. 80 Ill. App. 71; 14 
Oregon 494; 42 Fed. 484; 17 A. Rep. 504. In case of 
humiliation or insult, the right of recovery for mental anguish 
depends somewhat upon the circumstances under which the 
damages are claimed; but a recovery on such ground 
will usually be allowed, unless the claim is too remotely 
connected with the injury complained of. 80 Am. St.1. _ 

While it is the duty of an injured party to summon 
medical aid and attention, yet the fact that such course was 
not adopted will not defeat a recovery where there are no 
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circumstances to indicate their absolute necessity. 45 III. 
App. 351; 49 Hunn N. Y. 605. 


Where a party has used reasonable care in selecting a 
physician, but owing to unskillful treatment the injury has 
become worse, the party causing the injury will be held 


liable in damages for the latter. 50 Am. Rep. 601; Am. 
Rep. 68; 105 Tenn. 29. 


In case of paralysis or injury to the nervous system, a 
verdict will rarely be considered excessive. So, in injuries. 
to the spine that have resulted from personal injury, the 
court is little inclined to interfere with a verdict on the 
ground that it is excessive. 78 Tex. 314. 

Where as a result of a personal injury the plaintiff has 
become subject to epileptic fits and his general health ruined, 


a verdict will not be set aside as excessive. 95 Cal. 279; 
129 Mo. 392. 


Where there has been a total loss of sight or hearing 
the courts have considered verdicts as compensation rather 
than as excessive damages, and in no case will they be set 


aside unless they are grossly inadequate or savor of malice. 
122 Cal. 504; 57 Minn. 227. | 


Where by reason of a personal injury the earning capacity 
of the plaintiff has been impaired the courts will rarely set 
aside a verdict that shows any proportion to the earning 
capacity as shown by the evidence. Especially is this the 
case where the injury complained of has resulted in a life 
long incapacity to labor. 97 Ala. 141; 125 Cal. 174. 


In estimating damages in cases of injury the person, 
the jury may take into consideration the physical pain and 
the mental suffering undergone by plaintiff as a result of the 
injury inflicted; and although physical pain and mental 
anguish cannot be measured by money and no established 
rule has been laid down for such measure, yet when properly 
shown in evidence they have always been considered an 
element of damage. 22 So. 169. While mental suffering 
as distinguished from bodily pain is usually an element of 
damages in an action for personal injury, some of the courts 
have declared that in order to warrant a recovery therefor 
a personal injury, however slight, must have existed and 
such mental anguish must be the direct and proximate result 
of the physical injuries sustained. Mere anxiety of mind 
unconnected with bodily injury, cannot as a general rule, 
be included in the assessment of damages, unless the injury 
complained of is accompanied by circumstances of malice or 
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wanton disregard of the rights of others. 33 S. W. 703; 
85 Ga. 297; 14 Fed. 396; 45 S. W. 188. 


In an action for personal injuries, compensation is not 
limited to actual pain and suffering before trial, but extends 
to such future suffering as must necessarily result from the 
injury inflicted. 48 Ala. 566. What compensation may be 
fairly said to be adequate, on the evidence in any particular 
case, is a question of very great difficulty, but only such 
future damages can be recovered as the evidence makes 
reasonable certain will necessarily result from the injury 
sustained. 62 Ill. App. 480; 158 N. Y. 254; 45 Iowa 516. 


In estimating the damages the jury may take into con- 
sideration the effect upon the health of the party injured and 
may consider not only the present but also the future effect 
upon the health of the injured person. 44 Fed. 476; 9 
Kansas 620. 


The Opinion of a Physician who has been called to give 
professional attention to an injured party as to the gravity 
or extent and probable result of the injury is admissible, 
whether it be formed from his examination and diagnosis 
alone, or based also upon statements made to him by the 
patient for the purpose of securing the proper treatment; 
nor is it necessary that the testimony of the physician be 
confined to the result of the examination. 18 Nebr. 551. So, 
where there is evidence of the permanency of the injury, the 
fact that the physician was called in a considerable period 
after the infliction thereof does not render his testimony 


incompetent; 66 Mich. 390; 6N. Y. ST. 49. 


Deadly Weapon: Any weapon likely to produce death; 
any weapon or instrument by which death may be produced; 
a weapon dangerous to life, which in the manner used is 
capable of producing death or of inflicting great bodily 
injury, or seriously wounding; which is capable of causing 
death; with which death may be produced; such a weapon 
or instrument as is made and designated for offensive or 
defensive purposes, or for the destruction of life, or the 
infliction of injury. 23 N. C. 76; 88 Me. 195;; 164 U. S. 
388; 4 Tex. App. 327. 


Death: It is within the discretion of the court to allow 
a medical expert to testify as to whether in his opinion de- 
ceased had a period of conscious suffering before death. 
159 Mass. 311. 

Under statutes limiting damages for death by wrongful 
act to the pecuniary loss sustained by the beneficiaries, the 
rule is well recognized that evidence is admissible as to the 
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previous health and physical condition of the deceased. 73 
Conn. 614. 

Physical Suffering of Deceased: Under some statutes 
the right of action is given for the injury to and death of 
decedent, and it has been held under such statutes that 
recovery can be had for the physical pain and suffering of 
decedent. However, under the statuteS giving a right of 
action for wrongful death for the benefit of the widow and 
next of kin or other designated beneficiaries, the measure of 
damages is the pecuniary loss of such beneficiaries, and the 
suffering and injury of the deceased cannot be considered. 
41 Fla.1; 109 Tenn. 572; 92 Ala. 231; 88 N. Y. 641. 

The jury is not authorized to take into consideration 
the mental suffering of the beneficiaries designated by the 


statute, and award solitium for the bereavement and grief 


occasioned by the death, but must give compensation for 
pecuniary loss only;; such injuries to the sentiment or 
affections which have been frequently denominated senti- 
mental damages not being susceptible for pecuniary measure- 


ment. 110 Fed. 670; 94 Am. Dec. 548; 17 Wash. 582. 
Under statutes giving a right of action for death by 


wrongful act for the benefit of the widow and next of vies, 


the general rule seems to be that medical and funeral 


expenses of the deceased cannot be recovered as ‘items of 


damages; at least, where the amount due for such services 
or the value thereof is not shown. In other jurisdictions, 
however, it has been held that recovery can be had ‘for 


funeral expenses and other expenses incurred by reason 


of the injury between the time ofthe injury and ‘the death. 
60 N. J. 'L. 444; 33 Md. 542; ; 34 Am. Rep. 44. 
Deliriutn Tremens: A violent delirium induced by the 


excessive ‘and prolonged use of intoxicating liquors; a 


disorder of the brain arising from inordinate and protracted 


‘use of ardent ‘spirits, and therefore almost peculiar to drunk- 


ards; one of the forms of insanity consequent on excessive 
drinking ; a temporary insanity or ‘madness, accompanied 
with ‘a tremulous ‘condition of ‘the body and limbs, generally 


‘caused | by ‘habitual drunkenness. 123 ‘ed. 384;; 37 Am St. 


Rep. 811. 


SANITARY CONDITION OF BOTTLED WATERS 
U. S. Department of Agriculture 


The Bareau of Chemistry for several years has ‘been in- 
vestigating the sanitary conditions in the production and 
distribution of bottled mineral and table waters, which are 
offered for sale in interstate commerce and therefore subject 
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to the Food and Drugs Act. It is recognized that the sale 
of bottled waters is dependent largely upon the belief by the 
public in the purity of the product. The Bureau has recently 
conferred with a large number of sanitary experts and bac- 
teriologists regarding a desirable standard for judging the 
sanitary character of bottled waters. As a result of the in- 
vestigational work and the above-mentioned conferences the 
Bureau believes that the tolerances established by the Public 
Health Service of the Treasury Department for waters served 
on interstate carriers is none too rigid for application to 
bottled waters sold in interstate commerce or imported from 
foreign countries. The Treasury Department standards are 
as follows: 

1. The total number of bacteria developing on standard 
agar plates, incubated 24 hours at 37° C., shall not exceed 100 
per cubic centimeter; provided, that the estimate shall be 
made from not less than two plates, showing such numbers 
and distribution of colonies as to indicate that the estimate 
is reliable and accurate. 

2. Not more than one out of five 10 cc. portions of any 
sample examined shall show (by the method of the Public 


Health Service) the presence of organisms of the bacillus 
coli group. 


STATE TO DESTROY BIRD PEST. 
California Fish and Game Commission. 


The Fish and Game Commission, to which is delegated 
the function of protecting and preserving the wild life of the 
State, has declared war on the English Sparrow. Through- 
out the United States this bird has proved to be a pest and 
many eastern cities have waged war against it for many 
years past. Here in California, as elsewhere, the English 
Sparrow is not only filthy in its habits and destructive to 
crops, but in addition drives out the native insectivorous and 
song birds which are beneficial to man’s interests. The 
campaign to be instituted by the Commission will probably 
constitute the first united effort toward this end to be made 
by any state in the union. A leaflet giving the methods of 
identifying English Sparrows and means of destroying them 
will soon be issued. In addition to a statewide campaign 
of publicity will be undertaken to encourage a united effort 
to rid California of this bird pest. A week will be set aside 
during which everyone will be asked to co-operate in the 
destruction of sparrows and all of the deputies of the Fish 
and Game Commission will be set to work killing sparrows 
and directing others in the work. 
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NEW REMEDIES. 


- It has been said that “the mills of the Gods grind slowly,” 
though if the observation be applied to new remedies it 
should be added, but the grist is exceedingly great. It 
does appear that nearly every day witnesses the birth of 
a new remedy, and many of these are vigorously “pushed 
to the profession.” Some of them are old acquaintances, 
friends perhaps, working under a different suit of clothes 
and an alias, and we greet them as we would a face which 
seems familiar, but we cannot place, exactly. as 


On the other hand some of these new remedies are 
original as well as new, and we gaze open-mouthed upon a 
real discoverer. Should such a man be ambitious and rhet- 
orical he may develop quite a following and lo, a new 
medical philosophy is upon us. 

One such recently has come to our notice and it is 
called “Autotherapy,” or better still the “Duncan theory.” 
Our Homeopathic colleagues will pardon us for observing 
that this new doctrine smacks strongly of similia simuilibus 
curantur, but let the reader judge. We regret that lack of 
space prevents our publishing the article in full, but the 
following extracts are representative as well as verbatim: 
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“The most frequent cause of death following delivery 
or abortion, is infection. As soon as the temperature rises, 
and the abdomen becomes tender, face red, discharge foul- 
smelling, etc., place one cc. of the discharge from the vagina 
in an ounce bottle of water, shake well, and grve in divided 
doses, one hour apart for three hours. Give no more at 
present. The temperature will usually drop in from twenty- 
four to thirty-six hours following this treatment. The ex- 
treme vascularity of the parts involved accounts in a measure 
for the response being so especially prompt and effective. 
The more virulent the infecting micro-organisms, both 
causative and complicating, the quicker will be the response 
and cure. | 

“This treatment is a God-send to the country practitioner, 
relieving the whole condition quicker and better than 
anything that has ever come before the profession. An empty 
uterus, and autotherapy will reduce the loss of life of 
patients suffering with puerperal infection, or infection fol- 
lowing abortions, to a minimum. The results are absolutely 
dependable, and have been verified by many physicians. 
Some antiseptics destroy the therapeutic value of the 
exudate.” 


HISTORICAL STATEMENT OF THE INSTITUTION 
OF THE COLD FRESH AIR TREATMENT 
OF PNEUMONIA 


_ By W. P. Northrup, M. D. 
Physician to the Presbyterian Hospital, New York. 
It is difficult to say at what date the treatment of pneu- 


monia in the open air was “instituted”—about 1900 perhaps. 
In 1904 the report shows that the Presbyterian Hospital | 
had recognized the value of open air and had begun an 
open-air ward for the systematic treatment of pneumonia 
and fever patients out-of-doors. A few ultra-enthusiasts, 
no doubt, long ago treated fever patients and possibly pneu- 
monia in the open air, and even before the tuberculosis 
treatment was established. It remained for some one to 
place the open-air treatment of pneumonia on a safe basis. 
In short, it required the backing of a hospital responsibility 
to insure its adoption. | 

Sixteen years ago the pneumonia jacket was losing favor, 
the poultice was used sparingly; drugs were having it all 
their own way. Pneumonia was treated, not the patient. 
Little was said about the feeding of the case and nothing 
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about the air it breathed. The heart was the main organ 
to be watched lest it fail. A failing heart called for more 
alcohol and strychnine, and digitalis was king. In this con- 
nection it is interesting to note that in later years there 
has been animated discussion as to whether most of the 
digitalis of the stores was inert, and whether there is little 
or no value in strychnine. The treatment of pneumonia was 
academic—one treated the pneumonia. 


Not pleased with the padded rooms and oiled silk jackets, 
restless, muttering patients swathed and sweating in a 
“mousing” atmosphere, I gradually backed from the treat- 
ment and drew the patient nearer to the open window and 
the open air. It was not a-sudden inspiration, but a slowly 
growing conviction that the best care of the patient, the 
best stimulus to the heart required cold, drifting fresh air 
and lots of it. When I published my first case a doctor in 
the audience came forward and said: “You treated my child 
that way eleven years ago.” I had forgotten the date; time 
goes quickly. 

It is probably the experience of all that one’s nearest 
associates are the hardest to convince. It was the young 
hospital staff that first came in intimate touch with the 
cases and were the first converted. The following case 
gave perhaps the first start to the rolling ball: In making 
the rounds, beginning on the right-hand side as usual, I 
heard a groaning from behind a screen on the extreme left, 
corner bed. On inquiry I learned that a severe case of 
pneumonia had come in during the night and was so des- 
perately bad that he had been accorded the privilege of a 
corner bed and the kindly screen, in order that the poor 
fellow might have all the privileges possible in a public 
ward, while he passed away to join his fathers. We cut 
across to the bed that would be last in our rounds to 
investigate the case. Here was the traditional treatment 
of pneumonia, in full activity; every attention had been 
given the patient, and all kinds of hypodermics were lying 
unabsorbed beneath his epidermal covering. The air about 
him was that of a large, well-ventilated ward. He was 
blue, puffing eighty to the minute, groaning, apparently 
comatose—hopeless. A complete description of his general 
appearance would make a classic dying scene. 

In twenty minutes a convalescent patient in a small 
outside room had exchanged places with this man. The | 
huge window was pushed far up, the bed’s head was dragged 
as near as possible to it, and cold fresh air was dropping 
on the face of our dusky man, late of the corner bed. What 
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was the result? The patient still breathed eighty to the 
minute, but his face became less dusky, his eyes opened, 
his nose involuntarily reached up to the incoming air, and 
an expression came into his face not before seen. Doctors 
were amazed—nurses horrified. When anything was to be 
done the nurses involuntarily started to close the windows. 
Then the unusual happened. The patient waved them away. 
He was too busy gasping to waste breath on words, but 
eagerly motioned the window up and them away from the 
space. The most difficult thing to do was to keep the 
nurses from closing the window. Almost unconsciously on 
the least exposure the window was closed. At last the 
idea entered their minds that cool fresh air was all-important. 

On my next visit to the hospital I heard rumors of a 
patient being killed by cold air, in ward seven. The place 
was full of rumor. The next day the story was changed, 
and it said a patient was being cured by cold air. The 
actual result was that the patient began to improve at once 
and ultimately fully recovered. The temperature was very 
high, the respiration eighty per minute, etc. This case im- 
pressed the young men, and they made a note that cold 
fresh air does not always kill pneumonia patients. By such 
striking cases the practice hitched along until it became the 
routine treatment. The greatest final impetus was given 
to the adoption of the practice by the results of the following 
striking case. The accounts from the Medical Record illus- 
trates the prejudices to be overcome and the need for cau- 
tious proceeding. I may further add that all went easy 
thereafter. 

The history of the case was as follows: Female, fourteen 
months. It had had rickets and scurvy, could not make the 
first effort at walking. Its legs hung down like empty 
stockings. It had a well-marked rickety rosary and prom- 
inent abdomen. Its general appearance, however, was that 
of a “pot-bellied,” feeble, perspiring child, with much curly 
hair ; in coloring, in the fairness of skin, with delicate touches 
of rose in the lips and occasionally in the cheeks, in dark- 
ness of eyes and hair, it was a beautiful child. Even one 
less near to it than fond young parents, doting grandparents, 
and loving aunts, of which it had a full quota, could not 
help feeling a strong attraction. 

The diagnosis was bronchopneumonia. Pulse, 180-140; 
respiration, 60-40; temperature, 105°, delirium. One would 
not call this a mild case. 

I told the parents that the one thing which would help 
the anemic little one to bear her poison, eliminate it, redden 
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her blood, and sustain her heart, was cool, flowing fresh 
air, day and night. I said the child had a sore lung, a limp- 
ing respiration, diminished breathing room, that to air its 
blood it had to pant, and panting was hard for the heart. 
To be kind to the patient, we must give her oxygen-fuyll 
air, not second-hand breaths. She must not be made to 
breathe five times where three would do. 

“The child,” I said, “could not catch cold from air touch- 


ing her face. The dry skin of a fever patient was not sus- 


ceptible to cold. A fever patient in bed was quite safe. 
Cool, fresh air reddens the blood, stimulates the heart, quiets 
restlessness, favors sleep, improves secretions and digestion; 
in short, meets most of the indications for treatment of pneu- 
monia in infants.” 

The largest room practicable in the house was selected, 
the crib was placed near the middle wall opposite the two 
windows and two doors; one window and one or two doors 
were constantly open. The month was December, and the 
weather was exceptionally cold. The windows were open 
night and day, and one night the thermometer in the room — 
reached 28° F. In compassion for the nurses the friends of 
the family produced two automobile fur coats, which they 
wore night and day. 

The little patient was fired to an internal heat of 105°. 
Her pretty little face was bathed by cool, flowing air, and 
she slept. If, by reason of necessary exposure, the windows 
and doors were closed temporarily, she showed restlessness, 
which disappeared when the windows were again opened. 

There were two tendenceies of the case—one to become 
flatulent and distended, the other to have cold feet. Each 
time either condition prevailed the face became dusky, 
restlessness was marked, and at times there was delirium. 
For these two conditions the sovereign remedies were the 
foot-bath and high hot saline injections. For heart stimu- 
lant, a hot foot-bath; for flatulence, a hot, high saline 
injection; for restlessness, either or both of these. These 
two afforded relief, followed by three hours of sleep. In 
giving the foot-baths, the child was elevated on a firm pillow, 
and the feet were let down into a basin under the bed covers; 
hot water was added a litle at a time, with constant friction 
of the feet. The action of these two derivatives, hot foot- 
baths and hot, high salines, was enough to remove all un- 
toward symptoms. | 

The case ran a course of twelve days, recovery taking 
place by crisis. The best is yet to be mentioned. The 
digestion in this case had given great trouble. At the 
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onset of the pneumonia there was diarrhea with green 
mucous stools. The toxins of pneumonia disturbed the 
digestion still further, and the tendency to flatulent disten- 
tion was marked. It was a constant problem to find anything 
which could be digested. But as soon as the crisis had 
passed and the fever was gone, the child simply opened her 
eyes, smiled, and began to digest her food as though nothing 
had happened. She was a trifle pale and rather weak, but a 
less damaged baby I have never seen. Here is a striking 
illustration of the peculiar feature that the disturbance of 
intestinal digestion ceases with the ending of high fever. 

The nurses said that they endured their vigils much 
better, were fresher and wider awake from having constant 
good air. They declared that my prognosis was fully justified, 
and believed that the patient passed through with less 
exhaustion than any other they had ever known. © 

This point I wish to reiterate: This feeble child passed 
through her serious infectious disease with less injury to her 
general nervous system than any other I have known. | 

If anyone thinks the institution of such a radical change 
in the treatment of this terrible disease, such overturning of 
tradition, was not revolutionary, I submit the following as 
an example of what frequently occurred in daily experience: 

Casual meeting and conversation. Scene in street-car; 
strap-hanging. Enter car friend of family: eager expression. 
“How’s that child?” This doctor friend of the family I 
had not seen in six months, but somehow I seemed to know 
whom he meant by “that child.” “How’s that child: has 
it really pneumonia? I won't believe what I hear until you 
tell me yourself that it is pneumoniia. Are you treating it 
in a cold room with all the windows open in the month of 
December?” I plead guilty. He added, after a long look, 
“Well, all I’ve got to say is, if anything goes wrong with 
that case, I pity you.” He added that their social position 
and their host of friends—well, you know what was in his 
mind. 

One evening, in a pneumonia season, I alighted at a 
Westchester station, and from the doctor’s carriage entered 
a well-lighted house—surprised to find a host of friends, 
suggestive of an evening party. What I found was more 
than hinted at in the following prescription: 

How to Kill a Baby with Pneumonia.—Crib in far 
corner of room with canopy over it. Steam kettle; gas 
stove (leaky tubing); room at 80° F. Many gas jets 
burning. Friends in the room, also the pug dog. Chest 
tightly enveloped in waistcoat poultice. If child’s tem- 
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perature is 105° F., make a poultice thick, hot, and tight. 
Blanket the windows, shut the doors. If these do not do 
it, give coal-tar antipyretics and wait. 

The doctor at once instituted the most approved open-air 


treatment and adopted the regular practice thereafter. That 


means, of course, that the treatment was satisfactory in its 
results. 

At the present time there are multitudes of hospitals 
having open sheds, and some having fully equipped open-air 
wards, the Presbyterian and Mt. Sinai hospitals being, as 
far as I know, the first two to build complete open-air wards. 

In Philadelphia the Jefferson Medical College Hospital has 
two such wards.—Therapeutic Gazette. 


SOCIETY CALENDAR 


National Eclectic Medical Association meets in Cedar 
Point, Ohio, June 1916. T. D. Adlerman, M. D., New York, 
president; W. P. Best, M. D., Indianapolis, Ind., secretary. 

Eclectic Medical Society of the State of California meets in 
San Francisco, May 23, 24, 25, 1916. Chas. Clark, M. D., San 
Francisco, president; H. F. Scudder, M. D., Los Angeles, secre- 
tary. 

Southern California Eclectic Medical Association meets 
in Long Beach, May 9, 1916. H. T. Cox, M. D., Los Angeles, 
vice-president ; H. C. Smith, M. D., Los Angeles, secretary. 

Los Angeles Eclectic Medical Society meets at 8 p. 
m. on the first Tuesday of each month. A. P. Baird, M. D., Los 
Angeles, Cal., president ; H. Ford Scudder, M. D., 1621 W. Pico 
Street, Los Angeles, secretary. 


NEWS ITEMS 


Dr. Augusta Stone, C. E. M. C., 1913, is located at 806-7 
San Fernando Bldg., Los Angeles. 

Dr. G. H. Greenwell, of Los Angeles, has been on the 
sick list, but was able to attend the State Meeting in San 
Francisco. 

Dr. O. C. Darling, Riverside, has sold his practice to Dr. 
McFeeters, and has gone to San Francisco for an indefinite 
Stay. 

DIED: Dr. J. M. Mulholand, of Pittston, Pa., died on 
April 25th, from heart disease. The Journal extends sym- 
pathy to the family. | 

Dr. and Mrs. J. C. Solomon left on June Ist for an ex- 
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tended visit to Boston and New York. In Boston, they will 
attend the wedding of their son, Dr. Harry Solomon. 

Alvin G. Berger, a former student of the C. E. M. C., was 
a member of this year’s graduating class at E. M. C. He 
has received the appointment of interne to the Cumberland 
St. Hospital, Brooklyn, N. Y. 

Dr. John Sasso, C. E. M. C., 1915, passed the recent State 
Board Examination in this State and celebrated the first day 
he received his license by having a case of puerperal eclamp- 
sia, followed by Czsarian Section at The Westlake Hospital. 

FOR SALE: Dr. D. A. Stevens, of Holtville, California, 
has a splendid location which he wishes to sell—as he has 
other plans. A doctor can make $400 to $500 per month from 
the very beginning, and Dr. Stevens will give any reasonable 
terms for quick sale. 

The Southern California Eclectic Medical Association held 
its annual meeting in Long Beach on May 9th. The program 
was interesting. Dr. Baird spoke on “Anemopsis” and Dr. 
Roath on “Cannabis Indica.” Dr. Young and Dr. Welbourn 
read papers which will be printed in the Journal. 

Dr. O. C. Welbourn, Chairman of the Committee appointed 
by President Baird, of the Los Angeles County Society, to 
meet a like committee from the Homeopathic Society with the 
idea of bringing about closer relations between the two so- 
cieties, entertained both committees to dinner at Hotel Alex- 
andria, on May 10th. There were present, Drs. Cowper- 
thwaite, Barndt, Citron, Low, Campbell, Brown, Smith, Scud- 
der, Cox and Welbourn. 


POLLEN EXTRACTS IN HAY FEVER. 


An illuminating pamphlet on Pollen Extracts and their 
adaptability to the prophylaxis and treatment of hay fever 
comes from the press of Parke, Davis & Co. 

“As regards the symptom complex known as ‘hay fever, 
says the booklet by way of introduction, “there is no doubt 
in the minds of the majority of authorities at the present time 
that it emanates from the pollens of flowers of various 
grasses, shrubs and trees. Elliotson, in the early part of this 
century, was the first to suggest the relation of the pollens 
of grasses to hay-fever, but it was left for Blackley and later 
Dunbar and his pupils to definitely prove in a scientific man- 
ner this relationship. 

“At present the pollen diseases are defined as a group of 
vasomtor disturbances, of seasonal periodicity, depending 
upon individual hypersensitiveness to the pollens of certain 
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Hh plants, and characterized by exudative catarrhal inflammation 
AM of the nasal, tracheo-bronchial, and conjunctival mucous 
membranes. In America two varieties of hay-fever are rec- 
an ognized—the spring variety, due to the Graminaceae, es- 
i pecially timothy grass, and the autumnal variety, due to the 
Compositae, especially the ragweeds. * * * 

“It has also been established by Freeman, Goodale and 
others, as a result of much experimental and clinical work, 
that individuals who are susceptible to the proteid of one 
aa pollen are sensitive to proteids of other pollens of the same 
nN family, and that protection can be produced in the majority 
bie of patients by immunization with the extracts of the pollen 

of the most frequently encountered representative members 
of that family. Hence, Ragweed Pollen Extract will protect 
against members of the family of Compositae, and Timothy 
Pollen Extract will protect against members of the family of 
Graminaceae. These two extracts, therefore, will be found 
suitable for prophylaxis and treatment for the large majority 
of cases of hay-fever encountered in America.” 

In addition to the two extracts mentioned in the fore- 
going, announcement is made of a third product, Pollen Ex- 
tract Combined. The three varieties are briefly described 
as follows: 

“1. Timothy Pollen Extract, for the estimation, prophy- 
laxis and treatment of the spring or vernal variety of hay- 
fever. 

“2. Ragweed Pollen Extract, for the estimation, prophy- 
laxis and treatment of the autumnal variety of hay-fever. 

“3. Pollen Extract Combined, which may be used in either 
vernal or autumnal hay-fever, but is especially indicated in 
cases which begin early and last long, showing susceptibility 
to the early and late pollens.” 

The Sesiedtnetic and therapeutic use of the extracts is, 
of course, fully covered in the pamphlet, which also contains 
excerpts from articles by various well-known authorities 
—Ulrich of Minnesota, Freeman of London, Lowdermilk of 
Kansas, Koessler of Rush Medical College (Chicago), 
Cooke of New York City, and others. It is not extravagance 
to say that the booklet, which bears the title “Pollen 
Extracts,” is a valuable contribution to our current literature 
on the subject of hay-fever. A copy of it may be obtained 
on request from Parke, Davis & Co., Detroit. 
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“The Moving Finger 


The examining finger hurts! 
So does any instrument 


of penetration. 


LUBRICATING JELLY 
Friction’s Antidote 


makes the passage of sound, specu- 
lum, catheter, ‘scope, etc., easy and 
minimizes pain or discomfort. 


K-Y Lubricating Jelly 


Is greaseless and water-soluble. 
Does not stain orirritate. 
Economical, convenient. 
Also for pruritus, the sur- 
geon’s hands, burns, skin 


irritation, bed sores, etc. | 


VAN HORN and SAWTELL, 
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EFFICIENCY 


“When the doctor comes 
the pain goes.” 
| Sor the doctor's UOC 


ANALGESIC 


which is Prompt to act. 
Prolonged in effect. 


| Safe to use. 
Water-soluble, greaseless, 


convenient, economical— 


ANALGESIC 


For the relief of neuralgia, headache, rheu- 
matic pain, sore or stiff j wage etc. 


At all druggists. 


ANALGESIC 


Headache, Neuraigis, Rheumetion. mbagc 


15 and 17 40th York 


INDICATED WHENEVER A 
DEPENDABLE TONIC OR 
RESTORATIVE IS NEEDED. 


Quickens the appetite. 
Stimulates gastric activity. 
Promotes assimilation. 
Improves nutrition. | 
Restores bodily strength. 
Increases vital resistance. 


FORMULA DR. JOHN P. GRAY 


USEFUL AT ALL SEASONS 
AND FOR PATIENTS OF 
ALL AGES. 


Produces prompt and o 
satisfactory results in [o} 
convalescence from La Grippe, 

fevers, etc., atonic 

indigestion, malnutrition and 


functional disorders in general. 


FOR INTERESTING AND VALUABLE INFORMATION 
ON TONIC MEDICATION, ADDRESS 


The Purdue Frederick Co., 135 Christopher St., New York City 
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Concerning Echinacea. 


WHAT IS ECHINACEA? A plant, native to western North America. 

WHAT IS THE THERAPEUTIC STANDING OF ECHINACEA? In the 
opinion of renowned laboratory experts who standardize remedies according to 

ysiological processes, Echinacea no value. (See Lloyd Brothers’ Winter 
Bulletin, 1915, page 13.) In the opinion of physicians who use remedial agents 
clinically, and who employ it in disease treatment, Echinacea is of exceeding 
value. (See Lloyd Brothers’ Winter Seen. 2D. 11 and 12), 

WHAT PHYSIOLOGICAL OR POISONOUS QUALITIES HAS ECHI- 
NACEA? It has never been known to kill a creature on the operating table, be it 
reptile, amphibian or other animal. It seems inactive, physiologically. No chemist 
has reported that he has obtained from it a toxic agent, or any substance destructive 
to health. Thirty-eight years’ continuous use of Echinacea by physicians in active | 
alr a without a single report of injury or death, proves that it has no unkind 
action. 

WHO INTRODUCED ECHINACEA? It was first used by the American In- 
dians, next by the early white settlers, then it became a constituent of a home 
remedy in Nebraska. At last it came to the attention of Dr. John King, who after 
spetdal tuvcetiation, introduced it under its true name to the medical and phar- 
maceutical professions. 

WHO WAS DR. JOHN KING? A physician of unusual talent and education, 
a believer in conservative medication, an author of international reputation, an 


American citizen who opposed wrong, however high the authority, and who sup 


ported the right, regardless of self-interest. A believer was he in kindness to the 
sick, a disbeliever in cruelty, to either sick or well, brute or human. The best 
versed physician of his day in the clinical uses of American drugs, Dr. John Kin 
was acknowledged to be. His greatest pride was to serve in the development o 
American vegetable remedies. His sincerest hope was to see America professionally 
independent of the rest of the world. sy | | 
TRIBUTE OF DR. CHARLES RICE. This is what Dr. Charles Rice, Chairman 
for thirty years of the Committee on Revision of the Pharmacopeia of the United 
States, said of Dr. John King and his great work, the American Dispensatory: 

‘*It constitutes a precious encyclopedia of medical American plants, and 
their therapeutical uses. It is a very useful work for reference. Its author 
is as fine a botanist as a judicial observer of therapeutical effects.’’ Trans- 
lation from the French of Dr. Charles Rice’s ‘‘Note sur Certains Medica- 
ments Vegetaux Americains’”’. 

WHEN DR. KING SPOKE. The voice of Dr. King in behalf of a remedy, was 
no idle word. In the maturity of his experience he used Echinacea in his own 
family, then in his practice, and when he had thoroughly tested the remedy, he 
gave to the profession his opinion of the drug. ) 

A PREDICTION. Twenty years ago, it was said of Echinacea, ‘‘Await the 
voice of time. If Echinacea stands the test of experience, it will live. If it is in- 
adequate, it will die’. Has ‘‘Time” spoken? | 

THE REPLY. The most popular American drug today, (1915), as shown by 
the orders we have received from pharmacists for true pharmaceutical preparations 
of any American drug, (not compounds or mixtures named after the drug), for the 
exclusive use of physicians, is Echinacea. 

ECHINACEA TODAY. Our Winter Bulletin, 1915, pages 11 to 13, presents 
reports from pharmacologists, conflicting with those from practicing physicians, 
concerning the therapeutic use of Echinacea. That the laboratory standardizers 
are correct (see page 13), in that Echinacea is not toxic and will not. kill any crea- 
ture, will be generally conceded. That practicing physicians are not capable of 
judging of the value of the remedies they use in their practice will be universally 
resisted. | 

WHAT OF THE FUTURE? Physiological investigators will probably never be 
able to produce death by the use of any ony Echinacea dose. Chemists will 
probably continue to find Echinacea elusive, so far as the discovery or elaboration 
of any toxic constituent is concerned. And American physicians who use Echi- 
nacea will probably continue to employ and commend it, as they have in the past. 


LLOYD BROTHERS, CINCINNATI, OHIO. 
October, 1915. 
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CACTINA PILLETS 


A dependable cardiac tonic for 


FUNCTIONAL DISORDERS THE HEART 


“ PRUROIDS A remedy of proven efficiency for supporting 

A physiologic laxative that does not : pporting, 

ei a" after-constipation. strengthening, and regulating the heart’s action. 
| SULTAN DRUG CO., St. Louis, Mo. 


Westlake Pharmacy 


Corner of 7th and Alvarado Streets 


Free Delivery 


51890--52890 Wilshire 145 


Leaders 


ALFAVENA., An Aphrodisiac, per gallon $4.00. 
HEMATONE. A General Tonic, per gallon $4.00. 
DERMATONE. For the treatment of Acne, per pound $2.00. 
ZEMATOL. For the treatment of Eczema, per pound $2.00. 
CYSTITIS TABLETS. No. 645, per 1000 $3.00. 


GOITRE TREATMENT. Tablets No. 808, per 1000 $1.50 
Ointment Iodide Mercury Comp., per lb. $2.00. 


CANNABINE COMP. TABLETS. For Gonorrhea. 
With Morphine, per 100 $1.50 
Without Morphine, per 100 $1.25. 


AESCULOIDS. Suppositories for Piles, per gross $2.50. 
Send for Catalog. 


Chicago Pharmacal Co. 


645 St. Clair Street, Chicago, Illinois. 
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SAN DISEASES, 


A Soothing Healer to inflamed Conditions. 
A Tonic-Stimulant to the Reproductive System. 
Specially Valuable in Prostatic Troubles of Old Men—rritable Bladder — 
Enuresis—Cystitis—Urethritis—Pre-Senility. 
SOOTHING—RELIEVING—RESTORING. 


DOSE:—One Teaspoonful Four Times a Day. — OD CHEM. CO., NEW YORK. 


If Patient suffers fromTHE BLUES (Nerve Exhaustion), 
Nervous Insomnia, Nervous Headache. Irritabitity or 
Ceneral NE fourtimesaday one 


— Prepared from Scutellaria Late sifiora, 


Passifiora Incarnate and Aromatics. 


You Member the National? 


If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


Do you know that the N ATIONAL has a right to your 
influence and help in strengthening its organization! 


Membership includes a subscription to the official 
joernal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 
news. It puts you in fraternal] touch with the best 
men in our school. 


Send now for application blank and sample QUAR- 
TERLY to | 


Wm. N. Mundy, M. D., Editor - Forest, Ohio 
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PRINTERS 


120 NortH BROADWAY 
LOS ANGELES, CAL. 


Rose Gon 


mpamy AMENORRHEA 
DYSMENORRHEA 


MENORRHAGIA 


HOME A-&S880 
BDWY. 8494 


 METRORRHAGIA 


ERGOAPIOL (Smith) i is ik 


packages: containing twenty capsules, 


DOSE: One to two. capsules three. 


- 


GZ Ly, 


or four times a day. 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


» 


We have data, prices and fall information for your imimeliiiate 


convenience. 


F-2495 


SHERMAN ’S Bacterine VACCINE 


BANNERMANN’S SOLUTION 
for Anemic Conditions 


PARAGON X-RAY PLATES 


Laboratory Glassware 
ELASTIC Hosiery, Supporters, to Order 


X-Ray Tubes, for Any Type Apparatus, Accessories 


i 


Pacific Co. 


320 West Sixth Strect 


Main 2959 
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Corner Orange and Alvarado Sts., Los Angeles, Calif. 


This Hospital is located in the best residence 


section of Los Angeles. The building i 


Operating rooms, equipment, furnishings and 


service are most complete and the best procurable. 
Mental and contagious diseases are not admitted. 


None but GRADUATE REGISTERED nurses 


are in attendance. 


Every courtesy is given physicians desiring to 


attend their own patients. 
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Compound Syrup 
Hypophosphites 


1866—1916 


Not a new-born prodigy or an 
untried experiment, but a 
remedy whose usefulness has 
been fully demonstrated dur- 
ing half a century of clinical 
application. 


For Years The Standard 


Syr. Hypophos. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” — 


NEW voru 


THE FELLOWS 
CHRISTOPHER ST. 


ii 
| 
f 
] 
| 
| | 
+49 id 
/ 
h 
~ 
' 
/ 


